Employﬁ'lse.n?gm%; (XdLrﬁiz?srhaﬁon FORM LM'2 LABOR ORGANIZATION ANN UAL RE PORT Office of hﬁggn;gﬁ;gﬁid Budget

Office of Labor-Management Standards No. 12150188
- MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN 1215018
Washington. DC. 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Exprres: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — if this is an amended report correcling a previously ~
_ _MO___ __QAX _____YEAH filed report, check here:

_ (b) TERMINAL — If your organization ceased to exist and this is its
,Qj 1 j _5_ _{3 Fom ;0 I, 0 l .2 00 0 terminal report, see Section XII of the instructions and check here: - _

(c} SUBSIDIARY — If this is a report for a subsidiary organization of
Th’°”9h 1 2 3 l 2, 0 __g o your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital lefters.)

KENNETH PAULSER {2} 001-758 @ﬁﬂmeﬂmﬁ e e

HOTEL EMPL, RESTAURAKRT EMPL AFL-CIO 540 [

iy 878 LastName e
P O BOY 100584

ANCHORAGE, RK 93510 12/2000 e e - S

P.O. Box » Building and Room Number (if any)

Ishdslihibanililissiind

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER Cltl__________________m —_— -

7. UNIT NAME (if any) Stat ZII;Cod _4 o o T/ e T
late -FLoce+a

9. Are your organization’s records kept at its mailing address? - - :
(if “No.” provide address in ltem 75.) Yes X' No e e e

75. ADDITIONAL INFORMATION (If more space is needed, atiach additional pages properly identified.)

Itemn Number

10 SEE ATTACHED SCHEDULE
11 SEE ATTACHED SCHEDULE
14 SEE ATTACHED SCHEDULE
19 SEE ATTACHED SCHEDULE

Each of the undersigned, duly authorized officers of the above fabor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any accompanying documenls) has been examined by the signatory and is, to the best of the undersigned’s knowledge and belief, true, corract, and complete. {See Section VI on penalties in the instructions.)

76. SIGNED: W) (D C, PRESIDENT 7. SIGNED: Ted7 2AALN, TREASURER
- . ther litle, . A If other fitle,
J éo J/ Xﬁ,ﬂ) e J_’ - geg mitrucions ) 4 5 / g@ / 3 / (;A& g) 377?3 - ‘7[,5 73 geg fn?s‘;ruc%ons.)

Date }el/,phéw Numb, Date Telephone Number
4 T %ﬂ/ /M%‘ Zear ) Fory s TEE 3/30/9/ - ol 272 -&57) RNE +-

_I_



_I_

FILE NUMBER; (_) - 0 i _;— _'}' _5 8

During the Reporting Period Did Your Organization:

18. How many members did your

. o o Yes No organization have at the end of the ' 146 7
10. Have a “subsidiary organization” as defined in % reporting period? B = -
. . - ,? . e-_'_—’?..__
Section X of the instructions? ..., s 19. What is the date of your organization's MO.Z o, YEAR
N _ o next regular election of officers? 03 2,001
1. t?;i?ff%:ﬁ;r:ﬂ%a;? :)r:-thﬁ.ad{m:mtragz?no; da 20. What is the maximum amount recoverable '
. . : organization, as p ' P under your organization’s fidelity bond
inthe mstructlor_ls, Wth!‘l 'prc‘awdes benefits for for a loss caused by any officer or
members or thell’ benefICIarieS? .................................... X employee of your Organization? 5 0 0 0 0 0
" . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) % (Enter a minimum and maximum if more than one rate
FUNA? e e appﬁes for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ 16.30-32.60 per_ MONTH
{Month, Year, etc.)
. . . (b} Initiation Fees § 70.60
14. Have an audit or review of its books and records
by an outside accountant or by a parent body (c) Transfer Fees S
auditor/representative? ........ccccccvervcr e X
{d) Work Permits S32.60  per__MONTH
15. Discover any loss or shortage of funds or (Month, Year, etc.)
OtRET PrOPETTY? eevevveeeeeieetreeeeeessesseseeasesenaess b sesessenans X ) . o -
(Answer “Yes” even if there has been repayment 22. Eurlng the ]:eportlng period, did your orgim!zatlon
or racovery,) ave any changes in its constitution and bylaws Yes No
- (other than rates of dues and fees) or in practices/ :
procedures listed in the instructions? ......cccniicinniinn X
16, Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor < procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way X
17. Liquidate or reduce any liabilities without % at the end of the reporting period? .....ccvevvrninnceniceenne
disbursement of cash? ... 24. Did your organization have any contingent :
liabilities at the end of the reporting period? ..................... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ftem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 {Revised 2000) g -2 Page 2 of 12

+
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_+_

STATEMENT A — ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:! 0 0 1'— 7 5 8

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
oL T 07T H SR 1218956 1336515
26. Accounts Receivable......cccoeveveveeniennnn, e 929 —_ B 0
& 27. Loans Receivable.........ooveveereeecorireens 1 _ .0 _ -0
cg 28. U.8. Treasury Securities ......cccoceeerveeee. - 0 - .0
29. INVeStMENtS .....eeveeeeececee e 2 0 0
30, FiXOA ASSELS ovvvervreeeeeeereereseeeeesessees 5 269547 262504
31, Other ASSEES wveveeeeeeeeeeeeeeeeeee e eseesees 3 T B . 0.,
32. TOTAL ASSETS oo eeeeesemssseeanns - 1488602 e 1.599.01 9:;
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)

33. Accounts Payable ..........c.co.eevireiesnrenns .0 0
ﬁ 34. Loans Payable .........c.ccueeeervermrerenseneens 8 e .0 .0
I_ _ N - R
c——n' 35. Mortgages Payable .........ccocoverereennes 0 .0
| I o
3 36. Other Liabilities .....occveeereeveeereeeeeenn 4 4865 3.99°9

37. TOTAL LIABILITIES oo, ) 4865 3999
38. NET ASSETS o o
(Itemn 32 1esS M 37) ....ouuveveeeeeeevenne. ... 1483737 1595020
Form LM-2 (Revised 2000) - 3 Page 3 of 12

_|_



_I_

STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: 0 0 1 — 7 5 8

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # item #
k1 T 01T 5406 1 7 [56. ToOfficers...nmrmnnrinnerenrennens 9 0
40. Per Capita TaX ..ooesveevieererssnnnns 0 [57. ToEMPIOYEsS ...oovovevecercer v 10 171440
41, FEES wovrrecereresersiessinsiassiasiessanans 6 2 2 8 2 |58 PerCapita TaX...oocovvorreoerrivvarernrnnns 17796 2
42, FINeS .oovvvierisisnciniesnnsisnisneneens 0 |59. Fees, Fines, Assessments, efc. ..... 0
43. ASSESSMENES ....cvvrererererirresenennn, 2 3 7 6 7 |60. Office & Administrative Expense....| 13 91157
44, WOTK PEImits ......v.vcevvecrssserrens. 0 |61. Educational & Publicity Expense ... 352
45. Sale of Supplies .......ccccoerverriene. 0 |62. Professional FEES .....coovvrvrrerirenenn. 14781
LTI 1 1Y) 54 9 0 4 [63 Benefits ....ooeoveervervrrervesenreinrennnn| 11 4 586 8
47. DWVIHBRTS wuovvervrerreressvsssseeeseninns 0 |e4. Contributions, Gifts & Grants ......... 12 200
48. RENIS...corrimrerereririnsrisssisssssssenens 0 |65. Supplies for Resale ..........cveeenn.... 0
49. E?;eedoilsr;ﬁ:tments& __________________ 6 0 |66. Direct TAXES ooovceverrecerinreecerneninnns 21670
50. Loans Obtained.......cccoc.evervnneen. 8 0 {67. Withholding Taxes ............ccvevvvemnnne. 43733
51. Repayments of Loans Made .......| 1 0 % Fhed Aseats o 7 1446
52. OnBehal of Millates for 0 |69, Loans Mage ..o...eeoovvrsvsesere 1 0
23 Eriggnupggmgﬁtrso;o;heirBehalf _____ 0 | 70. Repayment of Loans Obtained ...... 8 0
54. Other RECEIptS ......o.oorrsrrrss | 14 B0 8 0 | et on Thelr Behalt ......... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements.........ccoveeeee... 15 3482
55. TOTAL RECEIPTS .....ocovvvveverennne 6 8 9 6 5 0 {74, TOTAL DISBURSEMENTS ............ 5720091
Form LM-2 (Revised 2000) 2 -y Page 4 of 12

+



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: _0_0 1 —7 58

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded $250 and list all loans to Cutstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A) (B) ()

Repayments Received During Period

Cash
{3)143)

Other Than Cash
D))

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment;

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through § 0 0

Column (A)

Enter the Totals from Line 6 i vvveve.e.ooooooooooooooo T S e 69 oo

................... REmM 75 e

with Explanation

............... ltem 27

Column (B)

Form LM-2 {Revised 2000) g - §

Page 5 of 12



SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S.TREASURY SECURITIES)

FILE NUMBER: | @ 0, 1— "7 5 8

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) {B)
Marketable Securities i

1. Total Cost 2
2. Total Book Value 3
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Line 2. 4.

{a) 5.

(b} 6. Total from additional pages (if any)

{c) 7. Total of Lines 1 through 6 ) . o.

{d) N

Enter the Total from Lin@ 7 iN.....coevevvvvie e Item 31, Column (B}

QOther Investments
4, Total Cost

SCHEDULE 4 — OTHER LIABILITIES

Amount at

5. Total Book Value Description End of Period
6. List each other investment which has a book value ) B)

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1. WITHHELD TAXES 3,999

{a) 2.

{b) 3

© 4,

d

(d) 5.

(e) Total from additional pages (if any) )

6. Total from additional pages (if any)
7. Total of Lines 2 and 5 o o 0 | ] 7. Totai of Lines 1 through 6 o
ih "
Enter the Total from LiNG 7 I c.vu.ceeveeceeeeeeeeseese s reneescessseserasens ltem 28, Column (B) Enter the Total from Line 7in oo, ltem 36, Column (D)
Form LM-2 (Revised 2000) - L Page 6 of 12
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_I_

SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: _a_ 0 l —7 5 - é'_

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) {B) (€) (D) (E)

1. Land (give location). 7/

ANCHORAGE, ALASKA 237,164 237,164 UNKNOWN
2. Totals from additional pages (if any) %
3. Buildings (give location}.

ANCHORAGE, ALASKA 74,817 60,329 14,488 UNKNOWN
4. Totais from additional pages (if any)
5. Automobiles and Other Vehicles

. Offi i i

6. Office Furniture and Equipment 26 . 363 15 €11 10.859 (INKNOWN
7. Other Fixed Assets
8. Totals of Lines 1 through 7 338,344 75.840 26 2504

Enter the Total from Line 8, COUMIN (D) IN.eeieiiiicicriesie s cesee e e e ses e sessss st s srssae s ssesesbassat st s eteemmemsaneeneneesareas

&

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price { Amount Received
(A (B) (C) (D) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
// // 7. Less Reinvestments
//, /% 8. Net Sales 0
ENter the TOAl frOM LINE 8 N .....c.ee et sb s e sss st st sme s a8 o844 b ememe et s e ee e et sese i AR RS b S A0 AR e mentsesenesns e s s anesaeaesessansens ltem 49
Form Li-2 (Revised 2000) e - 7 Page 7 of 12

_I_
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_+_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILENUMBER: 0 0 1 — 7 5 8.
Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) )
! OFFICE EQUIPMENT 1,446 1,446 1,446
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 1,446 1,446 1.446
7
% 7. Less Reinvestments
% 8. Net Purchases ) 7 1 4 4

Enter the Total from LiNe 8 N ..covvviiierier e eecrcrieenen e ss e re s etbeseeeeteesansesbeseeestesesesessurenteressemnossatniteteninteentenaenaaesaad saREArAeTeeaesEreesss nanrn s ranrrattrasian ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)) (E)
1.
2.
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 Y ol o
{ i) @ )
Enter the Totals from Lin@ 8 in ...cocceeviieiennnnens ftem 34 ........... Item 50 ... Hem 70 s Hem 75 ... ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g - 8 Page 8 of 12

+

_+_



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: 0_01—7 5 8

{List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Cther
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title (Entertitie of officer, such as PRESIDENT or TREASURER,) | (C)* (D) (E) (F} (G) (H}
LastName e oo ... FistNeme S L I
1. B I B N } d e
Tesde Status
TastName — T Fast Name i ~ — | N
2. _ . B o e e
Title Status
Last N;P:e — - Flrst Nama- . N
3. . B
Title Status
Last Nama Fizst Name -
4, o . -
Title Status
GeName o PmNem - S -
5 ~ ] B o ) - o L o .
Title i ) - - Stats
Tast Nams ] First Name -
8. ~ )
Title i i i - - Status o
I:a.s:tplame ,7,,, 7 i . j 7: - — rrFirs:V Name o _ . B B
7. ) _ ) _ o o
Titla S - } Status o
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 o 0 0 0 0
W////W/////////////// 10. Less Deductions 0.
Enter the Total from Line 11N ... e item56 => | 11. NetDisbursements = 0
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ,C’é,?,%;;’ﬁnff;,,‘;’,fi 23,2;,’5;’;13;‘,;’,5; ,,j;‘ig:.’,i,."j reﬁf,ﬁﬂ’ﬂ, ’,?ef,;”’;g’gﬁ’},‘;’j;;’ ;ﬂ;’

Form LM-2 {Revi

sed 2000)

2 - 9

Page 9 of 12

+
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILENUMBER: 0 0 1 — 7 5 8
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements )
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) |  Allowances Business Disbursements Total
(C) Name of Affiliated Organization (# appiicasle) (D) (E) (F) (G} (H)
Last Name oL First Name o N _ A
. PUGAY ESTEVLA 34317 0 7 0 34387
Poston 3 F F I C E MANAGER
Name of - T
Og:nfleiaat:gg N O N E
Last Nama First Name v o B
2HANSHAW GARY o 12000 0 4 707”12044
fs*" BUSINESS AGENT
Nal:ne.oi )
Orgir‘TzH:Hgg ,,N, ,,0,, ,N,E _
Last Name First Name j
3. CALER JAROSLA| 263841 0 0 26841
P O FFICE CLERK
Name of
O!gaAanzl;aat}gﬁ N 0 N E
Last Narre First Name
4 JONES ) MARVIN 34800 0 17 32 0 36532
fsi" BUSINESS AGENT
0rgan;zlaa'.ion N O 7N E
Las® Name _ First Name i
5 GILEsSs  PATRICTI 3082927 0 0 30897
Poston 0 P F I C E CLERK
Name of ’ ’
comaaion N O N E
6. Totals from additional pages (if any} 34,800 0 637 0 35,437
7. Totais for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 40,335 0 1,316 0 41,651
8. Totals of Lines 1 through 7 213,990 3,799 ] 217, 789
L N
Enter the Total from LiNe 10 N ... e e eee s s nases s e aar e s s e n s rananess ltem 57 :i> 10. Net Disbursements 1 7: 1 4; 4 o

Form LM-2 (Revised 2000)

+

Page 10 of 12
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SCHEDULE 11 — BENEFITS

FILENUMBER: ¢ 0 1 —

0 758
Description To Whom Paid Amount
(A) (B) (C)
HEALTH TRUST FUND 33.302
PENSION TRIST FIIND 8,615
8. LEGAL TRUST_ FUND 951
DEATH /BENEFICIARY 3,000
5. Total from additional pages (if any) ///// /
6. Total of Lines 1 through 5 / 41586 ¢
i g % . 45868
ity
ENTEr the TOLAI fTOM LINE 6 ...ouviiiececee ettt ettt et st eesea s e b a1 s e A e eeeeres e e s s eeesessanses e s e e et et ems e st aneee e eeme s e e e s et et e e e e e e ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A (B (A) (B)
! CHARITABLE DONATIONS 200 | Insurance 4,010
2 2 REFUNDED DUES 11,048
. 3.
3 TELEPHONE 18,442
4. 4 UTILITIES 4,576
5. 5.
OFFICE SIIPPLIES & BEXPENSE 15,427
6. 6.
POSTAGE 1.545
7. Total from additional pages (if any) 7. Total from additional pages (if any) 30.109
8. Total of Lines 1 through 7 e 200 8. Total of Lines 1 through 7 o 911517
i o
Enter the Total from Line 8 iN .eecvvevveeeceveee e eeev e Item 64 Enter the Total from Ling 8N ..o e reesrennn ltem 60
Form LM-2 (Revised 2000) g - 11 Page 1t of 12




+

FILE NUMBER: 00 1— 758

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A) (B) (A) (B)
! REIMBURSED EXPENSES 6,731 ' DUES (w/H) 3,482
2. TAX REFUND 99 2.
3 DEATH BENEFITS 1,250 8
4. 4,
5. 5.
5. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 8080 17. Total of Lines 1 through 16 3 482
g o
Enter the Total from Ling 17 in.covveecciveeevinns ltem 54 Enter the Total from Ling 17 iN oo ltem 73
Form LM-2 (Revised 2000) 2 - 132 Page 12 of 12

_i.'_
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ORGANIZATION NAME:
I HERE TLOCAL 878

IENDI.’\‘G DATE OF PERIOD COVERED;

12/31/2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: 0 0 1— 7 5 8

PAGE _1 OF _1 ADDITIONAL PAGES

(A) Name (List afl employees who received more than $10,000 in lotal disbursements
from your organization and any affifiates. Use all capital letters.)

(B) Position (Enter empioyse's job title.)}

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Posthon

Nameo!r

BRAWLEY

B
o N ONE

First Name

T O

USINESS AG

R A

ENT

34800

35437

Last Name

Position

Name of
Affiaated
Organzation

First Name

LastName _

Position
Nama of

Affiated
Organization

__FirstName

Last Name

Posiion
Name of

Affil:ated
Organizaton

First Name

Last Name

Posgion
Name o
Affliated

Organizaton

First Name

Totals

34,800

637

35,437

Form LM-2 (Revised 2000)

S - 10

_|_
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ORGANIZATION NAME:

ENDING DAFE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: —

PAGE OF ADDITIONAL PAGES

from your organization and any affiliates. Use all capital ietters.)

( A) Name {List alt employees who received more than $10,0600 in total disbursements

(B} Position (Enter employee’s job tite.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Bisbursements

for Official
Business

(F)

Other
Disbursements Total
(G) (H)

Last Name _._FirstName___

Position

Name of
Affiliated
Organization

Last Name

Posttion

Name of
Afti‘iated
Organizason

Last Nama _First Name

Fostion

Name of
Affriated
Qrganizabon

Totals

Form LM-2 (Revised 2000)

3 - 10
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